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Session Overview 

 Who should complete the CMS-855A?
 Overview of the CMS-855A application and the PECOS

equivalent
 Explore the benefits of PECOS vs paper-based

application
 Discuss Part A enrollment policies and procedures
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What is the 855A?

 The Medicare Enrollment Application for Institutional 
Providers. 

 This form is also used to submit changes to your 
enrollment data. 
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Provider Actions:
 Contact state agency for 

certification forms
 Complete CMS-855A and submit it 

to the MAC serving your state

MAC Actions:
• Screen and validate
• Submit recommendation of 

approval to State agency, 
copy to CMS RO

CMS RO/ State Survey Agency 
Actions:
• On-site certification survey
• If COPs are met, RO issues 

provider agreement and 
assigns provider number

MAC Actions:
• Processes tie-in
• Updates PECOS and claims 

systems

** Must be in compliance at time of survey 
(operational & providing services to patients)

855A Initial Enrollment Process



Getting Started – The CMS-855A Application 

You can find the paper application at the 
following link:

https://www.cms.gov/Medicare/C
MS-Forms/CMS-
Forms/Downloads/cms855a.pdf
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https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855a.pdf
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Application fee for 
institutional providers for 
2017 - $560

Section 1A – Basic Information – Reason for Application 
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Changes must be 
reported within 30 
or 90 days.

Revalidation every 5 
years – DO NOT wait 
to report changes of 
information.

Section 1A – Basic Information – Reason for Application 
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Changes of Information

Within 30 days-

• A change in ownership 
• An adverse legal action
• A change in practice location. 

Within 90 days-

• Managing employees
• AO/DO
• All other changes.
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Section 2A1 – only 
select one provider 
type

Section 2A2 –
Hospitals, select all 
subgroups and units 
that apply

Form CMS-855POH 
isn’t currently in use

Section 2 – Identifying Information
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Existing providers cost 
report end date must 
match original 
application.  

It cannot be updated 
via CMS-855A

Section 2 – Identifying Information
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Certification 
does not mean 
Medicare 
certification or 
HRSA 
Grant/Award 
certificate.

Section 2 – License/Certification Information
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Section 2 – Correspondence Address

Contact Information is VERY important because this 
is where the MAC will be sending important letters 

and documents directly to the provider. 



13

Section 2 – Accreditation
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The Effective Date of Transfer 
must match the effective date 
of the sale as noted in the sales 
agreement or bill of sale.

Section 2 – Change of Ownership (CHOW) Information
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Section 2 – Acquisitions/Mergers
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Section 2 – Consolidations



Section 3 – Final Adverse Legal Actions/Convictions
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Section 3 – Final Adverse Legal Actions/Convictions
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Section 3 – Final Adverse Legal Actions/Convictions
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Hospital with 
excluded units or 
swing-bed - enter 
each of the excluded 
units and/or swing-
bed’s PTAN/NPIs in 
Section 4 if reporting 
changes applicable to 
all.

Section 4A – Practice Location Information
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Section 4B – Where do you want Remittance Notices/Special 
Payments Sent?  
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A medical record storage 
facility must have a 
specific street address 
and not a PO Box.

Section 4C – Where Do You Keep Patients’ Medical Records?
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Section 4E Base of Operations Address for Mobile or 
Portable Suppliers 
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Section 4F- Vehicle Information 

If more than three vehicles are used, copy this section 
and complete it for each additional vehicle.
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Applicable to HHAs and 
mobile/portable 
providers to identify the 
geographic area(s) 
where health care 
services are rendered.

Section 4G – Geographic Location for Mobile or Portable 
Suppliers Base of Operations  
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Section 5 – Ownership Interest and/or Managing Control Information –
Organizations 



Section 5 – Ownership Interest and/or Managing Control 
Information (Organizations)
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Section 5 – Ownership Interest and/or Managing Control 
Information (Organizations)
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Section 6 – Ownership Interest and/or Managing 
Control Information – Individuals 



Section 6 – Ownership Interest and/or Managing 
Control Information (Individuals)
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Section 6 – Ownership Interest and/or Managing 
Control Information (Individuals)
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This information will be used to 
ensure proper reimbursement 
when the providers year-end 
cost report is filed with the 
Medicare fee-for-service 
contractor.

Section 7 – Chain Home Office Information
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Section 7 – Chain Home Office Information
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Section 8 – Billing Agency Information 

Applicants that use a 
billing agency must 
complete this section

A billing agency is a 
company or individual 
that you contract with to 
prepare and submit your 
claims. 

If you use a billing agency, 
you are responsible for 
the claims submitted on 
your behalf
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Section 12 – Home Health Agencies
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• Occurs when an individual or organization acquires more
than a 50% direct ownership interest in a home health
agency (HHA) during
1) The 36 months following the HHA’s initial enrollment into the

Medicare program
2) The 36 months following the HHA’s most recent change in

majority ownership
• If MAC determines that a change in majority ownership

has occurred within either 36-month period and no
exception applies, the case is referred to CMS for
approval.

• If CMS agrees with MAC’s determination, the HHA’s
billing privileges are deactivated and the HHA must enroll
as an initial applicant.

HHA 36 month rule
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Section 13 – Contact Persons



Section 14 – Penalties for Falsifying Information 

Be sure to read 
this section as it 
outlines criminal 
penalties and civil 
liability on 
individuals who 
knowingly 
furnished false 
information.
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Section 15 – Authorized Officials
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Section 16 – Delegated Official



Resources

 ICN 903783 – Medicare Enrollment for Institutional 
Providers

 Medicare Provider-Supplier Enrollment website
 Medicare Program Integrity Manual – Chapter 15, 

section 15.16
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/MedEnroll_InstProv_FactSheet_ICN903783.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/index.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c15.pdf


QUESTIONS?
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